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Introduction
One of the primary concerns I have with this paper is the assumption that men represent a homogenous group. For example, on page 5, the authors suggest that "As a setting in which men feel valued and comfortable, professional sport environments can act as a powerful 'hook' to engage men in health behaviour programmes". However, I found myself wondering: "which men are implied in this statement? Are we to believe that this is true of all men or are there differences between groups of men and how they respond to health behaviour programmes?" This becomes especially problematic in a statement on page 6: "As a setting in which men feel valued and comfortable, professional sport environments can act as a powerful 'hook' to engage men in health behaviour programmes". Are all men comfortable with a sports-based intervention or are a specific group of men more comfortable with this sort of intervention? Nuance must be added to claims about the relationship between men and health. I would like the authors to address this assumption of men as a homogeneous group. There is an ever-growing body of literature (in both sociology and the behavioural sciences) that examines the relationship between men and fatness/obesity generally, and men, fatness/obesity and physical activity/exercise more specifically. This needs to be incorporated into the existing review of literature. Engaging with this literature will help to highlight that diverse groups of men have different experiences with fatness, health and physical activity. The literature on men, masculinity and health could also be developed and updated. Methods I am concerned about the fairness and equity of some of the exclusion criteria used. The authors suggest that those men who are unable to comprehend the information letter will be excluded. There may be several reasons why these men may not be able to comprehend this information, but I suspect that some of these men will belong to low income groups, have learning disabilities, or belong to BME groups. As such, these subgroups of men are more likely to have poor health literacy and experience negative health outcomes, including excess adiposity. Therefore, I believe they would benefit from participating in the Aussie FIT programme, and I wonder if the authors can think of fairer ways of participant selection. Similarly, I believe that having to use a website as the only means to enroll in the programme will mean that only men who are digitally literate will be able to enroll. This will mean that the aforementioned groups of men will be even less likely to be able to take part in Aussie FIT.
It is suggested that the inclusion criteria matches those of the original FITT programme (i.e. males, 35-65 yea However, a recent study published in Sport in Society (LozanoSufrategui, Pringle, Carless & McKenna, 2017) elucidates important insights regarding the provision of football-led weight management programmes for men. In particular, the paper highlights that footballled health improvement programmes can be particularly valuable for older men. For this reason, and as the Aussie FIT programme does not exactly replicate the original FFIT programme, I wonder why the age range is restricted to 35-65. I also wonder why the inclusion criteria for the BMI starts at 28 kg/m2, when the "overweight" category starts at 25 kg/m2. Similarly, there is a current (inconclusive) debate in the literature that suggests that being "fat and fit" may be better in terms of metabolic health than being "lean and unfit". Since the authors seem keen on extending and improving the original FFIT programme, I wonder if the new Aussie FIT could consider including "lean but unfit" men as part of the recruitment strategy too. With regards to the intervention itself, a daily energy deficit of 2500KJ (597kcal) is suggested. I wonder were this figure comes from, as most literature suggests that a realistic energy deficit for weight loss is -500kcal. I would also like to know when nonattenders will receive the text messages, and what the content of these will be. More importantly, and related to my first point, I would like to know why intervention components such as "portion sizes", "alcohol and weight gain", and "peer support" are male-specific. With regards to process evaluation measures, I am not sure how the authors will measure the degree to which behaviour change techniques have been taught appropriately. Will they observe the sessions? This needs further detail, justification and explanation. Also, with regards to the analysis of qualitative data, the authors suggest using Braun and Clarke's (2006) 5-phase approach to thematic analysis (TA). This is an error as the cited paper proposes a 6-phase framework to TA, not 5. I would like the authors to expand further on this section -this should include an update of Braun and Clarke's steps beyond 2006, as they have revised and refined these considerably since the article they published in 2006.
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GENERAL COMMENTS
-This is an excellent study protocol for a well-justified piece of research and I have no hesitation recommending it for publication. -On page 6, lines 103-105, I might suggest this line is distracting in that men seeking to build lean body mass is quite different to men being obese due to excess fat.
-Gender (masculinity) is raised as an issue, but I would suggest that social class could also be discussed, especially given the importance of health inequalities in contemporary Western societies. In the FFIT context, social class plays a significant role in the justification of the intervention (working-class men are more likely to have a higher BMI) and the appeal of the intervention (working-class men identify with the soccer club contexts in which the intervention plays out). Something for consideration perhaps, although I am unclear about the cultural context of AFL.
-The study design is thorough and appropriate and the participant recruitment plan is clear.
-On page 16, line 351, I am unclear what "the use of physical representations to reinforce weight loss" refers to. Perhaps consider re-wording.
-The intervention is well designed and builds on the encouraging findings from FFIT and includes some sensible adaptations.
-Both outcome and process measures are suitable.
-For the process evaluation, I would suggest that some re-wording could clarify that the interview transcripts will be coded, not the audio recording.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Clare Robertson Institution and Country: University of Aberdeen, UK Please state any competing interests or state 'None declared': None declared 1. Thank you for the opportunity to read this interesting protocol. The protocol is well-written, with a clearly defined research question and methods that are appropriate for a pilot RCT.
Response: We thank reviewer 1 for these positive comments about our work.
Reviewer: 2 Reviewer Name: Lorena Lozano-Sufrategui Institution and Country: Leeds Beckett University, United Kingdom Please state any competing interests or state 'None declared': None declared This paper is a study protocol for a feasibility and pilot randomised controlled trial of a gendersensitised weight loss and healthy living programme for overweight and obese men delivered in Australian Football League settings. This programme (Aussie -FITT) extends the original FFIT programme in Scotland, and has the potential to make a valuable contribution to the literature on men, health, behaviour change, obesity, and physical activity. However, the paper could be strengthened with the addition of: a more robust engagement with the existing literature, further consideration of the fairness and equity of the exclusion criteria proposed, a stronger justification and detail about some components of the intervention itself, and more detail about the methods and data analysis of qualitative research.
One of the primary concerns I have with this paper is the assumption that men represent a homogenous group. For example, on page 5, the authors suggest that "As a setting in which men feel valued and comfortable, professional sport environments can act as a powerful 'hook' to engage men in health behaviour programmes". However, I found myself wondering: "which men are implied in this statement? Are we to believe that this is true of all men or are there differences between groups of men and how they respond to health behaviour programmes?" This becomes especially problematic in a statement on page 6: "As a setting in which men feel valued and comfortable, professional sport environments can act as a powerful 'hook' to engage men in health behaviour programmes". Are all men comfortable with a sports-based intervention or are a specific group of men more comfortable with this sort of intervention? Nuance must be added to claims about the relationship between men and health. I would like the authors to address this assumption of men as a homogeneous group. There is an ever-growing body of literature (in both sociology and the behavioural sciences) that examines the relationship between men and fatness/obesity generally, and men, fatness/obesity and physical activity/exercise more specifically. This needs to be incorporated into the existing review of literature. Engaging with this literature will help to highlight that diverse groups of men have different experiences with fatness, health and physical activity. The literature on men, masculinity and health could also be developed and updated.
Response: We thank reviewer 2 for these thoughtful responses. We agree, men are not a homogenous group and think that the set of men most likely to gain from a programme like Aussie-FIT are those who are fans of the club. We should have made that clearer in our protocol. We have amended the introduction to read, "As a setting in which many men feel valued and comfortable, professional sport environments can act as a powerful 'hook' to engage some men in health behaviour programmes. Those most likely to be attracted are men with a keen interest in the sport and who are fans of the club in which the programme is being offered." (see page 5, lines 121-125). We have also updated the literature on men, masculinity and health, as recommended by reviewer one (see page 5, lines 101-108).
Methods

3.
I am concerned about the fairness and equity of some of the exclusion criteria used. The authors suggest that those men who are unable to comprehend the information letter will be excluded. There may be several reasons why these men may not be able to comprehend this information, but I suspect that some of these men will belong to low income groups, have learning disabilities, or belong to BME groups. As such, these subgroups of men are more likely to have poor health literacy and experience negative health outcomes, including excess adiposity. Therefore, I believe they would benefit from participating in the Aussie FIT programme, and I wonder if the authors can think of fairer ways of participant selection.
Response: We recognise the importance of this point raised by Reviewer 2 regarding how our inclusion criteria were expressed in the manuscript and hope this concern can be addressed via a more specific explanation of the information and consent process. Specifically, the details on the information sheet were explained in person, one-to-one, by a member of the team to ensure that anyone with low literacy was not excluded. The participants were also given time to read the letter themselves if they wanted and to ask any questions they may have. If a participant could not understand the information sheet and consent process, we explained it verbally. We have now recruited men from a range of SES and education backgrounds and no men so far have had any issues understanding the content of the consent and information procedure when explained in written and verbal form. The only reason to exclude at this stage would be if the participant was unable to fully comprehend what they were consenting to; it would be unethical to proceed with recruitment in these circumstances. We have revised the manuscript to clarify this point (page 13, lines 314 -315).
4.
Similarly, I believe that having to use a website as the only means to enroll in the programme will mean that only men who are digitally literate will be able to enroll. This will mean that the aforementioned groups of men will be even less likely to be able to take part in Aussie FIT.
Response: Men interested in the program could also telephone or email the Aussie-FIT project team to express interest in the program and get booked in for an enrolment/measurement session. We have revised the manuscript to clarify this point (pages 12-13, lines 295-307). Since submitting this manuscript we have completed the recruitment process. Of note, only two men utilised the option to telephone or email.
5.
It is suggested that the inclusion criteria matches those of the original FITT programme (i.e. males, 35-65 years, BMI > 28kg/m2). However, a recent study published in Sport in Society (LozanoSufrategui, Pringle, Carless & McKenna, 2017) elucidates important insights regarding the provision of football-led weight management programmes for men. In particular, the paper highlights that football-led health improvement programmes can be particularly valuable for older men. For this reason, and as the Aussie FIT programme does not exactly replicate the original FFIT programme, I wonder why the age range is restricted to 35-65. I also wonder why the inclusion criteria for the BMI starts at 28 kg/m2, when the "overweight" category starts at 25 kg/m2. Similarly, there is a current (inconclusive) debate in the literature that suggests that being "fat and fit" may be better in terms of metabolic health than being "lean and unfit". Since the authors seem keen on extending and improving the original FFIT programme, I wonder if the new Aussie FIT could consider including "lean but unfit" men as part of the recruitment strategy too.
Response: Although Aussie-FIT program content has been updated from the original FFIT project contents, we endeavoured to keep methodological features and sample characteristics the same as far as possible to facilitate cross-country comparison. It is also important to note that our funding application for Aussie-FIT was submitted in 2016, prior to the publication of the study by LozanoSufrategui and colleagues (2017). We agree that men with BMI lower than 25 kg/m2 could also have the potential to benefit from Aussie-FIT, but we also know from previous work on FFIT that men with higher BMIs (who arguably could benefit most from a weight loss and healthy lifestyle programme) are likely to have been put off from participating if they attend baseline sessions to find that many of the participants are relatively lean. Based on findings from the FFIT studies (e.g., Hunt et al., 2013 Hunt et al., , 2014 , a key feature of Aussie-FIT design is that men who are in the larger BMI categories will feel more comfortable and less likely to feel ashamed if they are surrounded by 'men like them'. The same point applies for the age bracket; the men will likely have some similar concerns, interests and challenges as other male football fans in their age group. On the completion of this initial pilot we will certainly consider widening the recruitment brackets in relation to BMI and age, as well as the possibility of establishing programs for other sport fans and women, to maximise the potential reach of this intervention. We have added to the discussion of the paper to make clear that we are keen to explore how to extend reach in future endeavours without jeapordising the involvement of the original target group (see page 28-29, lines 590-592).
6.
With regards to the intervention itself, a daily energy deficit of 2500KJ (597kcal) is suggested. I wonder were this figure comes from, as most literature suggests that a realistic energy deficit for weight loss is -500kcal.
Response: In Australia, dietary recommendations are in kilojoules and energy deficit is consistent with NHMRC Clinical practice guidelines for the management of overweight and obesity in adults, adolescents and children in Australia "For adults who are overweight or obese, design dietary interventions for weight loss to produce a 2500 kilojoule per day energy deficit and tailor programs to the dietary preferences of the individual." (page 41; (www.nhmrc.gov.au/_files_nhmrc/publications/attachments/n57_obesity_guidelines_140630.pdf)
7.
I would also like to know when non-attenders will receive the text messages, and what the content of these will be.
Response: In the protocol we have stated that participants will receive a text message the day before each session confirming start time and place and a sentence specific to each session and designed to promote feelings of autonomy, competence and/or relatedness among the men (see page 15, lines 349-352). Non-attenders will receive a text or phone call from the coach, with an emphasis on making the men feel welcome and valued, and to create an opportunity to explore any concerns they may be having about the program. More importantly, and related to my first point, I would like to know why intervention components such as "portion sizes", "alcohol and weight gain", and "peer support" are male-specific. Response: These topics are certainly relevant to both males and females. However, eating large portions,-particularly of meat, and heavy drinking tend to be more celebrated ideals among men (De Visser and Smith, 2007; Emslie, Hunt and Lyons, 2012) . Young et al., (2015) also identified portion sizes as a key target for men's weight loss programs. In Australia the contribution of alcoholic beverages to food and beverage intake is higher for men than for women (see http://www.abs.gov.au/ausstats/abs@.nsf/mf/4802.0). Peer support in Aussie-FIT is designed to reflect the culture of sports teams, expected to be particularly relevant to this sample of men, whose identification as a sports fan is likely to be relevant to their decision to participate in Aussie-FIT. We therefore deliver this content with specific reflection on the social conditions that may encourage overeating and drinking among males in Australia.
8.
With regards to process evaluation measures, I am not sure how the authors will measure the degree to which behaviour change techniques have been taught appropriately. Will they observe the sessions? This needs further detail, justification and explanation.
Response: In order to code use of BCTs in the Aussie-FIT sessions, we will audio record the sessions and transcribe the content. Two trained, independent coders will use transcriptions to identify and code any content related to BCTs during the program. We will use the content of the coaches' session delivery guide and the recommendations from the training undertaken by the coaches to create a rubric to represent 'gold standard' use of BCTs and delivery in each session will be compared to this. Coders will also examine the session content for evidence of BCTs (from the BCT taxonomy v1, Michie et al., 2013) used in the sessions that were not explicitly specified for inclusion in the program design. We consider this to be an important aspect of the pilot as it will enable us to determine the effectiveness of the Aussie-FIT training (i.e., whether we were successful in training the coaches to apply motivation strategies and BCTs in the sessions, in addition to educating the coaches on the 'what' and 'how' of delivery). In the future RCT, we can explore the moderating role of BCT and motivation strategy use as a determinant of the level of intervention effectiveness. We have updated the manuscript to express these details more clearly (see pages 23-24, lines 466-476).
9.
Also, with regards to the analysis of qualitative data, the authors suggest using Braun and Clarke's (2006) 5-phase approach to thematic analysis (TA). This is an error as the cited paper proposes a 6-phase framework to TA, not 5. I would like the authors to expand further on this section -this should include an update of Braun and Clarke's steps beyond 2006, as they have revised and refined these considerably since the article they published in 2006.
Response: We have amended the error of referring to 5 instead of 6 phases to thematic analysis. In addition we have updated this section to reflect the more recent writings of Braun, Clarke and Weate (2016), providing a more detailed account of what the analysis process will involve (see page 26, lines 531-535).
Reviewer: 3 Reviewer Name: Dr Gareth Wiltshire Institution and Country: University of Bath, UK Please state any competing interests or state 'None declared': None declared -This is an excellent study protocol for a well-justified piece of research and I have no hesitation recommending it for publication.
Response: We thank reviewer 3 for these positive comments about our work.
10.
On page 6, lines 103-105, I might suggest this line is distracting in that men seeking to build lean body mass is quite different to men being obese due to excess fat.
Response: We have edited the manuscript and deleted this sentence.
-Gender (masculinity) is raised as an issue, but I would suggest that social class could also be discussed, especially given the importance of health inequalities in contemporary Western societies. In the FFIT context, social class plays a significant role in the justification of the intervention (workingclass men are more likely to have a higher BMI) and the appeal of the intervention (working-class men identify with the soccer club contexts in which the intervention plays out). Something for consideration perhaps, although I am unclear about the cultural context of AFL.
Response: We appreciate reviewer 3 raising this interesting point. In Western Australia, 80% of men are overweight & obese; the issue of overweight & obesity is relevant to men across different social class spectrum. Aussie-FIT is design to be inclusive and it is set to attract men from all SES levels. Nevertheless we are collecting detailed information on socioeconomic status and can consider these factors in relation to recruitment and retention in the programme.
-The study design is thorough and appropriate and the participant recruitment plan is clear. Response: We have revised this part of the manuscript to make clear that we mean that we will use objects like sandbags or dumbbells to visually indicate how much weight the men have collectively lost (see page 15, lines 353-354).
-The intervention is well designed and builds on the encouraging findings from FFIT and includes some sensible adaptations. -Both outcome and process measures are suitable. -For the process evaluation, I would suggest that some re-wording could clarify that the interview transcripts will be coded, not the audio recording.
Response: To code the motivational content, we will code the audio recording while listening to the recording, not from transcriptions. This provides the coder with a clearer indication of the qualities of delivery (e.g., tone, sarcasm, etc) which are all important aspects of the motivational meaning of the communication style. We have added this detail on page 23, lines 460-464) FORMATTING AMENDMENTS FROM EDITORIAL OFFICE: -Please re-upload your figure with at least 300 dpi resolution.
